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Figure 1. CD PROBE Study Design
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there are potential predictors of outcomes. Work productivity assessment at baseline demonstrated that CD affected

employment status, led to missed work days, and was associated with
decreased productivity.

Study Design

The study design is presented in Figure 1. The study consisted of 3
injection cycles of onabotulinumtoxinA, with dosing and injection schema
customary of physicians’ practices.

This registry will provide clinical data on current treatment practices as well as
physician and patient assessments of treatment with onabotulinumtoxinA, with
the ultimate goal of improving treatment outcomes.
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Patients were evaluated for safety and efficacy at each injection and at
peak effect 4 to 6 weeks after injection.

Information on physician specialties, practices, and experience with
botulinum toxin for CD was collected to examine real-world treatment
practices.

The potency units of onabotulinumtoxinA are specific to the preparation and assay method utilized. They are not interchangeable with other preparations of botulinum toxin products and, therefore, units of biological activity of
onabotulinumtoxinA cannot be compared to or converted into units of any other botulinum toxin products assessed with any other specific assay method.
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